EXECUTIVE LOBBYING
REGISTRATION/ RENEWAL FOR
THE YEAR OF _ 2007

[Fill im yrar.)

Instructinns
Prind in ink or type.

ComyHet fotm sod return with $114 registwation fee to the Baesd of Ethics,
2415 ol T, 3 Flovs, Buttn ouge, La 70804, (225) 763-8777 or

(200} B43-5670.

Tnitin] registrations mus) be submitbed within 5 days of { 1) ermploortoenl 35 2
Lobbyint o+ (2} [irsl wellon requiting mepistalion. Regisoations cxpite as of

December 51 unless e rencwal i9 sutnmiited betwean Decerbet 1 and Jemuary 31,

- HAME Chittom Eathy,
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Pastradk Drite: H [Q II';I,E
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A 3361483

Lagt FirsL

. BUS[NESS PHONE, {2251 769-5540

b1

A Clinde atid Phwe Nomber

. FAX NUMBER {225) 7ED-5563

. BUSTNBSS ADDRESS  L0B3E Timberlake Baton Houge LA
Sireet and Mo. City LM
MAILING ADDRESS G .
Street and Mo Cly L1 Zip

. BMPLOYER Chiropractic Associstion of Louisiana

. EMPLOYER'S ADDRESS___ 10636 Timberlske  Batonr Rouge

LA FGBELO

Stweaet arwd Min, ity Stele Tip

LEST BELCAW (&) Warness ol pertims, giours, 7 argomizations which you mpresent; (i) the addiess ol'cach such person, yroup, oo ongamizsion
YU TEpreRant (g the type of busmess each is copaped in o the purpoes or funcdlon of the argsidaadom of graog; () shethes or not the client

Or sarens €128 paye sou o lokhs.

Chirapractic Assacigtion of Lounisiame

1, Tame
Addresa 10636 Timberlakr Bakonm Rouge, LA TO®IQ
Burlvess o purpoes Frofeggional Afsoaiation
Doexs this peeson pay you?__Teg

16 Mo, wha paya wou?
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EXECUTIVE LOBBYING
REGISTRATION/RENEWAL
ATTACHMENT FORM

Insiructions;

! Pleags muke as many copies of this form as necersary m omder o complete
Chuesrioes 7 of the Executive Lobhying Registration/Renawal Fom,

Fill in yoner Executive Lothyist Registmtion Mo, in the space provided in the
upper right himd comner of the page.

I' Plegis identify each page with a page oumber and indicate the el menber
of pages being mibmitted.

L. Wame

Addrese

Busincss or purposc

Dkoes this perzomn pay youa?

1 o, whe pays you?

1 Mame

Addrsse

Business ot purpose

Doea this perash puy you?___

If Mo, who paye vou?

1. Kams

Addieay

Busginess or purpose

Dexes this petson pay pout

1Mo, whe ey you®

4. Name

Addresg

Buosingss ¢r purpoke.

Daes this peracn pay you?

If ¥No, who pays you?
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EXECUTIVE LOBBYING
REGISTRATION FORM

1 Kume

Addresy

Business or purpode

Toes this perron pay you'?__ L

[T No, who praye you?

3, MWame

Addrese

Buslhoes or purpesc:

Timcg thik ficeson pay you?

L[ Moy, who pays youl

4 Nome-

Addrags

Business or purposs

Diwcs this perzon pay yoa)_

Ko, whe pave you?

CERTIFICATION OF ACCURALY
I hevebry exrtify thut the mformation contwined herein is tue el cormect 1o the best

of my knawledge, information, and beliet, and that v mfmmation required by [SA-
B.5. 437 arseq. huw baen

pbergrely umitted,

/
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